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The median preoperative clinical size was 6 cm2 and the 
median postoperative wound size was 46.8 cm2. Tumour 
persistence has not been observed in any of the patients 
after a median follow-up duration of 29.5 months. The 
authors advocate MMS as the treatment of choice for DFSP, 
especially for tumours on the head and neck region or other 
areas where tissue preservation is important. Br J Dermatol 
2011; 164: 363–66.
A randomized comparative study of 
tolerance and satisfaction in the treatment 
of actinic keratosis of the face and scalp 
between 5% imiquimod cream and 
photodynamic therapy with methyl 
aminolaevulinate
Serra-Guillen et al. compared the tolerance and satisfac-
tion of 5% imiquimod cream and photodynamic therapy 
(PDT) in patients with at least five actinic keratoses of the 
face and scalp. Most patients exhibited good or acceptable 
tolerance to both the PDT and imiquimod treatment. There 
was a higher percentage of patients treated with PDT (93%) 
who were very satisfied compared with imiquimod (62%) 
(P = 0.004). Br J Dermatol 2011; 164: 429–33.
Adalimumab for moderate to severe 
chronic plaque psoriasis: efficacy and safety 
of retreatment and disease recurrence 
following withdrawal from therapy
Papp et al. evaluated the efficacy and safety of adalimumab 
if interrupted and then resumed in patients with moderate 
to severe psoriasis. For patients with stable psoriasis on 
adalimumab, withdrawal of adalimumab was associated 
with disease relapse (median time to relapse 141 days). On 
restarting adalimumab 69% of patients were able to regain 
a clinically satisfactory level of response. Seventy-three per 
cent of patients who underwent two treatment interrup-
tions achieved a Physician’s Global Assessment of ‘Clear’ 
or ‘Minimal’. There was no difference in the safety profile 
of interrupted treatment. The prevalence of antiadalimu-
mab antibodies following retreatment was low and was not 
associated with an increased risk of hypersensitivity reac-
tions. Retreatment prior to relapse gave better outcomes 
than retreatment after relapse. Worsening of fatigue when 
off therapy may be a signal that therapy should be restarted. 
It is concluded that adalimumab has the flexibility to be 
used continuously or with treatment interruptions. Br J 
Dermatol 2011; 164: 434–41.
Redistribution of the nuclear protein IFI16 
into the cytoplasm of ultraviolet B-exposed 
keratinocytes as a mechanism  
of autoantigen processing
Costa et al. used an in vitro epidermal model to investi-
gate the fate of interferon-inducible protein 16 (IFI16), an 
autoantigen normally detected in the nucleus of human 
keratinocytes, after irradiation with ultraviolet (UV) B. IFI16 
relocated to the cytoplasm after UVB-induced cell injury. 
This nucleus to cytoplasm translocation was also observed 
in diseased skin sections from patients with systemic lupus 
erythematosus. These findings suggest that UVB irradiation 
or other stimuli may favour an abnormal IFI16 presentation 
to the afferent limb of the immune system and potentially 
an autoimmune response against the protein itself. Br J 
Dermatol 2011; 164: 282–90.
Occupational ultraviolet light exposure 
increases the risk for the development  
of cutaneous squamous cell carcinoma:  
a systematic review and meta-analysis
Eighteen studies (six cohort studies, 12 case–control 
studies) met the eligibility criteria and were included in this 
systematic review analysing the relationship between work-
related ultraviolet radiation (UVR) exposure and squamous 
cell carcinoma (SCC) risk. Sixteen studies (89%) found an 
increased risk of SCC in individuals with occupational UVR 
exposure compared with individuals without occupational 
UVR exposure, reaching statistical significance in 12 
studies. Results indicate that outdoor work constitutes 
a relevant, independent, and robust risk factor for the 
development of cutaneous SCC. These findings are of 
significant public health impact as they highlight the need 
for preventive measures for individuals with high levels 
of work-related UVR exposure. Br J Dermatol 2011; 164: 
291–307.
Dermatofibrosarcoma protuberans:  
35 patients treated with Mohs micrographic 
surgery using paraffin sections
This was a case review of 35 patients with dermatofibro-
sarcoma protuberans (DFSP) treated between 1998 and 
2009 with Mohs micrographic surgery (MMS) using 
paraffin-embedded sections. Seventeen patients required 
one horizontal layer to clear their tumour, 10 patients 
needed two and eight patients needed three layers or more. 
